MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 63—03381?0

DEFARTMENT OF PUBLIC HEALTH AND WELFARE ]003 ' S TATE FILE NUNB
Registration District No. ________-_3_18?rlmar'y Reglsiration. District-No. __. M 0S Reglstrar's No. _M &k

DO NOT WRITE AMENDED d 3 - 3

_ON THIS STUB i i 10549
g I|_'#E§§nﬁﬂie AR 2. USUAL RESIDENCE (Whers decesiod lived. I instituticn: Residence batore

VS 300 a.. COUNTY a. STATEMi ssourd b county admisalan)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of slay In 1b . CITY Inaide Limits

OwN ST, LOUIS, MISSOURY 1 Day o St, Louts B M0

c. FULL NAME OF (If NOT in houpital, glve lecation) Inside Limits d. STREET

. ] Y . If ul lon) Reside on Farm
INSTTTion 1 A RNES HOSPITA) "% %0 HODRESS Eg% ﬁgegl E{ﬁf“ Yo O NoR

2. NAME OF DECEASED First Middle Loat 4. DATE Day Yeur

(Type or print} o
_LORETTA M, MC_ALONE DEATH A_HE_UQE__J-Q__ 196
5. SEX 4. COLOR OR RACE 7. Mariect{]  Never Married [ |B. DATE OF BIRTH | 7- AGE (last birfhday] [IF UNDER 1 YEAR'] IF UNDER 24 HR
Feamale White Widowad O Divorced [J 3 @?2_4-1906 5? Manths | Days HourTI Min.
70, USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and stats or.country) | 12. CITIZEN OF WHAT COUNTRY.

during mott of working life, sven If retired) St. Louls , Mo U. 8

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ctto Neubauer Elizabeth Noonan Robert E. McAlone-Separated

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yas, no, ar unknawn) l(lf yas, giva war or dates of serv, Lawrence W:L'lerand l‘-% Lindell B].Vd

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immepiate cause 3 Myocardial Infarction 8 hours

¥ OATE AMENDED
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Conditions, if mv.} oue 10 iy Arteriosclerosis. Years

which gave rise to
DUE 10 [c) y; 0 [ l

above cause (s},
stating the under:

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I If deceased was female was
disease condition given in PART | (a) there a pragnancy in last 90 days,

lying cause last.
J_I:I Yes Pm No l O Unkaown

19. WAS AUTOPSY | 20s. ACCIDENT SUlCEIlDE HOME'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 1l of item 18.) *
PERFORMED? g .
YES ML NO O -

20c. TIME OF Hour Month, Day, Year
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

RY OCCURRED 208, PLACE OF INJURY (0.., in or sbaut hame, | 20f. CITY, TOWN, QR LOCATION . COUNTY
9. wI-JI\EJLE AT &%RK farm, tactory, street, office bidg., et.}
NOT WHILE AT Wi RK OO

e e s o SIS BJIOJ6L o g BAO[ES

m on the dats stated above, and to the best of my knowledge, from the causes steted.

MEDICAL CERTIFICATION

N,

Death octurred at \

4 Ty ¥ w.D. | “RARNES HOSPITAL 8/11/63
b

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

EREMATION, ¥ DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Town, of county) {State)

Ba;g_‘;i““ Goeit | 810163 Calvary Cemetery . St. Louis, Missouri
24, FUNERAL OIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. | 25, RWG{M&E, %
Arthor J. Domnelly 3840 lindell Elvd. AUG 12- 1983 L . T D.

(Lt d Embalmer’s 5 on R Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY - LICENSED EMBALMER -

I hereby cerfify that-the body: whose- name is- recorded;on the reverse side of this certificate was embalmed by

Student Embalmer No.

or-by

working under my personal supervision.

Student i
Signsture of Student Embalmer.

‘Nofe: The above MUST: BE SIGNED BY THE- LICENSED EMBALMER |n h:s OWN HANDWRITING (Fatiure to - comply
with the above constitutes grounds for revocation of Ilcense) : ; el
if .embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘

If this body is not embalmed fact should be 50 sfated above

»
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